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Abstract

This study was conducted to determine the effectiveness of transvaginal electrical stimulation versus vaginal cones
in reducing the bladder over-activity. Fifty volunteers’ postmenopausal women participated in this study. They
were divided randomly into two groups. Group (A) had been treated with transvaginal electrical stimulation while
group (B) had been treated with vaginal cones. The outcome measures included: (VAS), pad test and the
urodynamics studies. The results of both groups showed decreased in urine loss in (VAS) and pad test. However,
comparing the results in both groups, showed decreased in group (A) compared to group (B). Group (A) showed
incrensed in the EMG of the cxternal urctheral sphincter and the parameters of bladder volumes while detrusor
pressure resulls showed decreased. Compdring the results of both groups afler at end of restment thero were
increased in the vol. at fs. & At cys-cap. Also, was decreased in detrusor pressure at 20m! infusion and vol. at fs in
group (A). Accordingly it could be concluded that transvaginal electrical stimulation was found to be more
effective than vaginal cones in treating idiopathic detrusor instability.
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LIST OF ABBREVIATIONS

| Abbreviation I Interpretation
ACOG: Amerrcan College of Obstetricians and Gynaecologists
ALPP: Abdominal leak point pressure
BMI: Body mass index
Cm H,o: Centimeter of water
cms: Centimeters
CMG: Cystometrogram
CNS: - . Central Nervous System
Cys-cap: Cystometric capacity
DH: . Detrusor hyperreflexia
DHIC: Detrusor  hyperactivty ~ with  impaired  bladder
. contractility :
DI: Detrusor instability
DSD: Detrusor sphincter dyssynergia
EAS: External anal sphincter
EMG: Electromyography
FES: - Functional electrical stimulation
Fig.: Figure
gms: Grams
GSI: Genuine stress incontinence
GSUT: Genuine stress unnary incontinence
Hz: Hertz
IAP: Intra abdominal pressure
[BM: International business machines
ICS: International Continence Society
lLe. ' That is
[SD: Intrinsic sphincter déficiency
Kg /m*: Kilograms/meter®
Kgs: kilograms
L;: First lumbar nerve root
Ly . Second lumbar nerve root
mA: Mill ampere
MDA Maximum detrusor activity
ml/min; Milliliter/minute _ ‘
ml/sec: - Milliliter / second
ml: - Milliliter
mm:, Millimeter
MP: , Maximum pressure
MRI: -~ Magnetic resonance imaging

usec; " Micro second




UPP'
VAS:

Vinfus at Cys- dap:

Vinfus at fs:
mes:
VIP:
Vs:

X2:-,
Yrs: .

Micro volt

Nonadrenerglc Noncholinergic
Number

Nitric oxide synthase

Ounce

Probability of error
Abdominal pressure

Detruosr pressure

Pelvic floor exercises _
Pelvic floor muscles exercises
After ' _
before

Urethral pressure

Bladder pressure

Postvoid residual

Infusion flow rate

Maximum flow rate

- First sacral nerve root

Second sacral nerve root

Third sacral nerve root

Fourth sacral nerve root

Fifth sacral nerve root

Standard deviation

Sacral nerve stimulation

Statistical package for the social sciences
Suppression time

Stress urinary incontinence

Tenth thoracic nerve root

Eleventh thoracic nerve root

The student’s t test

Treatment

Unnary incontinence

Urethral pressure profilemetry

Visual analogue scale

Infusion volume at Cytometric capacity
Infusion volume at first sensation of filling
Infusion volume

Vasoactive intestinal polypeptide
Versus

Chi-square test

Years

I



°C:

Degree centigrade
More than
Less than



